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Type of Report: .(Check one) _ 

□ 8adayprecedif|^£|^ g, 8th ^ preoeding ; ^ ^ 

-L-J y alter election □ year-end report □ dissolution 


Le^on^J. KajJ < 


Candidate Full Name (if applicable) 

Ark^ £ omm 

-o I ° fflce Sought and District 


E-mail: 


Phone # (optional): 


— ^ Zh , 01Y?{ 

r Residential Address 


■ C^AwH/fiCee, b£7* c4 L^a 


Committee Name 
- 5UcjcjyyhttA 

Name of Committee Treasurer 

-$. Ar-/ihs.k.~,. Aj£ 02 </?£_ 

Committee Mailincr 


E-mail: 


Phone # (optional): 


—;- -t- —_ ' . 

Committee Mailing Address 

J^/Sogi /; 


SUMMARY BALANCE INFORMATION: 


Line 1: Ending Balance from previous report 
Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) j 
Line 5: Ending Balance (line 3 minus line 4) | 

Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) 

Line 8: Name of bank(s) used: 


3X1. 77 


o 


312, 77 


O 


3 12 , 77 


0 


O 




Affidavit of Committee Treasurer: ------—— 


-■sucu uuucr me penalties of perjury: {/CAJ/a. 7vJJ7/7 / A _ ‘ "" , 

FQRClNDm^^ -.(Treasurer’s signature) Date: 

-Affidavit of Candidate: (check 1 box only) -----_ 


sd 


fwtifrftatl h* Comraittee and no activit >' independent of the committee 

Candidal witi.n„i- __^ 


r-i I certfyXtT have ex^in^d Wl * h inde P endent activity filing separate report 

ipH nniloH eU „ ii- . . . j / ^ ——— 


Signed under the penalties of perjury: 


- (Candidate’s signature) Date. 

































































































































































































